
Genesee Joint School District No 282 
PO Box 98 

Genesee, ID 83823 
 

APPLICATION FOR EMPLOYMENT 
ADMINISTRATOR APPLICATION  

Applicant Information  

Full Name:    Date:  

 Last First M.I.   

Address:   

 Street Address Apartment/Unit # 

    

 City State ZIP Code 

Phone No:  Email:  

 

 

Emergency Contact Name: _____________________________________________________________ Phone: _____________________________ 

 

Date Available:  Social Security No.:  Date of Birth:  

                        *Disclosure of Social Security No is optional       *Disclosure of DOB is optional 

 

Are you a citizen of the United States? 
YES 

 

NO 

 If no, are you authorized to work in the U.S.? 
YES 

 

NO 

 

Have you ever worked for this company? 

YES 

 

NO 

 If yes, when?  

Have you been fingerprinted by the SDE? 
YES 

 

NO 

     If yes, when? ____________________________________  

Do you hold a current Idaho Certificate? 

YES 

 

NO 

     Current certificate in any other state? 

YES 

 

NO 

 

Have you ever been convicted of a felony? 
YES 

 

NO 

     If yes, please explain: _____________________________ 

  

  

CRIMINAL BACKGROUND AND SEX OFFENDER REGISTRY CHECKS ARE REQUIRED FOR EMPLOYMENT 

 

WRITE ONE PARAGRAPH each for the three (3) following questions in accordance with your personal philosophy 

of education.  (Use additional sheets of paper and attach to application).  

1.  How would you describe your leadership style? 

2.  Describe a time when you had to juggle multiple priorities and still accomplish a goal.  

3.  Describe a time when you had to resolve a difficult situation with a student, parent or staff member.  Please tell us 

the situation, the actions you took and the results. 

Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 

NO 

 Diploma:  

College:   Address:  
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From:  To:  Did you graduate? 
YES 

 

NO 

 Diploma:  

College:   Address:  

From:  To:  Did you graduate? 
YES 

 

NO 

 Diploma:  

College:   Address:  

From:  To:  Did you graduate? 
YES 

 

NO 

 Diploma:  

 

Administrative Experience/Previous Employment:  

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary:  $ Ending Salary:  $ 

 

Responsibilities:  

 

From:   To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 

NO 

  

    

 

Company:  Phone:  

Address:  Supervisor:  

Job Title:  Starting Salary:  $ Ending Salary:  $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 

NO 

  

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 

NO 
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References 

Please list three professional references. 

Full Name:  Relationship:  

Company:       Phone:  

Address:    

Full Name:  Relationship: 

Company:       Phone:  

Address:    

Full Name:  Relationship:  

Company:       Phone:  

Address:    

 

Items to be included with this application 
1. Letter of application 

2. Resume 

3. Copy of Administrative Certificate (original certificate will be required upon acceptance of position.) 

4. Unofficial Transcripts (official transcripts will be required upon acceptance of position.) 

5. Placement file or three current letters of recommendation. 

Disclaimer and Signature 
APPLICANT’S CERTIFICATE AND RELEASE Read Carefully Before Signing THIS APPLICATION IS NOT A CONTRACT 

OF PERMANENT EMPLOYMENT AND CANNOT CREATE ANY SUCH CONTRACT.  I UNDERSTAND THAT IF 

EMPLOYED BY THE SCHOOL DISTRICT, I AGREE TO ABIDE BY ITS POLICIES, RULES, AND REGULATIONS 

INCLUDING, BUT NOT LIMITED TO, THOSE CONTAINED IN THE GSD POLICY MANUAL AND THE GEA MASTER 

AGREEMENT.   

 

All information provided by me in support of my application for employment is true and correct to the best of my 

knowledge.  I understand that misrepresentations or omissions may be cause for subsequent dismissal if I am 

hired.  I hereby authorize any former employer, person, firm, corporation, or government agency to answer any 

and all questions and to release or provide any information within their knowledge or records and I agree to hold 

any or all of them blameless and free of liability for releasing any truthful information that is within their 

knowledge or records.  Indicate by number any of the above employers whom you do not wish us to contact 

(school districts excluded): __________________.  This District is also hereby authorized to release to any other firm or 

person with whom I may seek employment, any and all information concerning my employment or application. 

Signature:  Date:   

 


